XXXX Field Office
United States Department of Agriculture FO Address

0 N R Natural Resources City, NM xxxxx
u Conservation Service Phone: (xxx) Xxx - XXxx

Website: www.nm.nrcs.usda.gov Fax: (xxx) Xxx - XXxx

ACEQUIA ASSISTANCE REQUEST

Date of Request: Field Office: County:

Name of Acequia/Community Ditch:

Acequia Representative Name:

Address:

Phone No.: Fax No.: E-mail:

Total Acreage Irrigated? Numbers of Irrigators?

Are bylaws filed with NM ISC? (If yes, attach copy of bylaws) ... OJYES [JNO

To receive NRCS assistance, Acequia association must provide a copy of their bylaws showing that the group is organized and operated as
a community ditch as defined by state statue .
Is any section of the ditch system located on public land (i.e. Forest Service, BLM, etc.) or Tribal land?

Describe: Ovyes [OnNo
Cooperator with SWCD (Soils & Water Conservation District)? .. [JYEs []NO
Funding source received (may have more than one funding source)?

[J US Corps of Engineers Section 215 Program [CINM ISC 80/20 Program
[] US Corps of Engineers Section 1113 Program [IswcD (Soil & Water Conservation District)
[ other: [CINone

General Description of Area (attach additional page(s) if needed):

Describe Specific Site Problems (erosion, damaged conveyance system, delivery problems, etc.).
Attach additional page(s) if needed:

Please note that if the " Acequia Assistance Request Form'" is not returned or if there is no action by the group within six months of the initial visit,
the project will be moved to the bottom of the DC's Acequia request list.

The Acequia Community is requesting technical assistance from NRCS for the above site.
(T0 receive NRCS assistance, all three commissioners must agree with the request and sign below.)

Chairman (Print & Sign Name ) Date
Secretary (Print & Sign Name) Date
Treasurer (Print & Sign Name) Date

This section will be completed by NRCS Field Office

Received date of request: Action:

Signature of DC:
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